MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 110%53—042034 A

Rogistration District N 318__; ey Reaixtration Diatrict anws L STATE FILE NUMBER
tral tNo. & - ———-Repi e e em
DO NOT WRITE AMENDED ogistrarion District No rimary Registration Distric Repistrar's No

ON THIS STUB EIEO NV 5 18683
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deaceared Iiv?egtlﬁgurion: Residence befors

*» CONTY g, Louls, Missouri * STATE Migsouri * “"Fefferson Countif'
b. CCI)T"!Y (I outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CO"I,!Y Inside Limits

TOWN weeks TOWN Yes J No [J

<. FULL NAME OF (If NOT in hospital, give locetion} Inside Limits d. STREET {1} cutside, give location) Reside on Farm
HOSPTAL OR ADDRESS

wsTinuTioNn Deaconess Hospital Ya O No[] L1); Holly Drive Yes O No [

V$ 300
Rev. 4/59

" 45

2 o506

DATE AMENDED

3. NAME OF DECEASED First Middla Last 4, DATE Month Day Yoar

(Type or print} OF
Mary Agatha Shelley DEATH Nov. Sy 1963
5. SEX 8. COLOR DR RACE 7. Married 3 MNever Married [ |8. DATE OF 8IRTH | - AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widowed ] Divorced [ 5/2 3/23 ho Months | Days l Hours Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City ond stata or country} | 12, CITIZEN QF WHAT COUNTRY

duri f working life, i rotired
HOU Sl fg™ e e ven 1 retre) Herculaneum, Mec. U. S. A.
12a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME Td. NAME OF HUSBAND OR WIFE

Webb B. Hill Zeta Courtaw T. Delno Shellev

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address

Yas, gg. unknown) | (If , @i datr ,
(Yas, “oo[ u‘|_'| nown)| (If yes, give war or dates of 3 Delno Shelley, Fes‘t‘.us, MiSSOuri
18. CAUSE OFPDEATH {Enter only @ne caule INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: /W ’K ONSET AND DEATH
IMMEDIATE CAUSE {a) Cfau/d/‘«/‘ LT & %2\-0«9/

gl . . ]
Conditions, if any, DUE TO (1) Ctfnt (o Ty el fdas

which gave risa fo

above cause (a}, é; 7 Z' W
A s el DUE 1O (c} Lt 5 Sl / 7 OA

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 13 DEATH but not relsted fo the rerminal PART 111. 1f decesmpad way  female wir
disease condition given in PART I,I_; thara a pregnancy in [asr $0 days.

o [Dna]m'hlu lDUnkﬂuvm

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DFACRIBEMOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 16.)
PE ED? ] O [a]
YE NO O

20c. TIME OF  Houl Month, Bay, Toar |
INJURY 8.m.
- p.m.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. \NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, tactory, street, office bidg., etc.)
NOT WHILE AT WORK (O] ]

21. | sttended the decessed from /,,// ,/d— 3 i / c—r&L-‘"d tast “‘”;::v'"“ on i!?_?/ =2
e 2

& ©o / M m on the date stated above, and to the best of my knowledge, from the causas stated.

B E " Death occurred at

e o Y (D D). |Fers e fmar Tl

73s. BURIAL, CREMATION, | 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 7ad. LOCATION (City, fown, of county) _ = {Stfte)

Bial " Fri.Nov.8,1963| Catholic Cemstery Crystal City, Missouri

24. FUMERAL DIRECTOR - ADDRESS D. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
Vinyard Funsral Home, Festus, Missouri :“w&?: 1963 %. Z Z“d' M D.

({Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




oo epnT oal oS

- .r;z_,.r

" STATEMENT BY LICENSED EMBALMER

| h-ere.by cérﬁiy that the body whose name is recorded on the reverse side of 1his cenificete was embalmed by me,

or by : Student Embalmer No.
t
working under my personal supervision.

Student

Signature of Student Embalmer

" Licensed Embalmer No. 4976

-
P. O. Address_ Festus, Misgouri

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HAND\MRITING (Failure to comply
with the above constitutes! grounds for revocation of license). .
If embalmed by a STUDENT he also shall slgn in his OWN’ handwrmng L

~

SE e L Ifsthis bodyfis hot ‘embalmed, fact shdold' be 50 " stated above. TS5, L .0
3 1o oM .

' e PR R IR . ~ - ' na
o f - T . 7 - ;c\ L R T S “' F*fr\";.r




